went enteroscopy followed by ileocolonoscopy, both performed easily. Seven hours after the endoscopic procedures, the patient felt abdominal pain. On physical examination, he had localized tenderness in the right lumbar region. A plain abdominal radiograph did not show pneumoperitoneum. As the signs of peritoneal irritation persisted despite conservative management, the patient underwent an emergency abdominal CT which demonstrated a target mass in the right lumbar region (l " Fig. 1 ). A second, ur-gent colonoscopy showed a polypoid lesion with a diameter of 5 cm at the cecum with bluish discoloration of the mucosa (l " Fig. 2 ). On the basis of the CT images and the endoscopic appearance, a diagnosis of intussusception was made. The patient underwent an emergency laparotomy and a right hemicolectomy was performed. Gross appearance of the resected specimen showed nodular hyperplasia at the terminal ileum and a well-defined ischemic lesion in the cecum (l " Fig. 3 ). No tumor-like lesion to explain the intussusception was found either macroscopically or microscopically. The patient recovered uneventfully and was transferred to the internal medicine ward on the 5th postoperative day. Intestinal intussusception is unusual in adults [1, 2] . On searching the literature of the past 30 years, we found only one published case report of intussusception as a complication of colonoscopy [3] . Hyperperistalsis induced by the two sequential endoscopic procedures could be suggested as a cause of the intussusception in our case, with AIDS-associated gastrointestinal pathology being a risk factor.
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Intussusception following enteroscopy and ileo-colonoscopy in an adult with acquired immune deficiency syndrome Fig. 1 Computed tomography showing the target sign in the right lumbar region. 
